Emotions, narratives and empathy in clinical communication by Finset, Arnstein
Conceptual Explorations on Person-centered Medicine  53
International Journal of Integrated Care – ISSN 1568-4156
Volume 10, 29 January 2010
URL: http://www.ijic.org
Publisher: Igitur, Utrecht Publishing & Archiving Services
Copyright: 
Section on Personal Identity, Experience and Meaning in Health
Emotions, narratives and empathy in clinical communication
Arnstein Finset, Department of Behavioral Science, Institute of Basic Medical Science, University of Oslo, Oslo, Norway
Correspondence to: Arnstein Finset, E-mail: arnstein.finset@basalmed.uio.no or arnstein.finset@medisin.uio.no
Introduction
Patients sometimes report that doctors consider them a set of symptoms rather than a person. A recent article by a 
patient in a major Norwegian newspaper had the title ‘I am not a knee cap’. The author had suffered a knee injury, 
but felt that he was treated by doctors merely as a knee cap rather than as a human being. This feeling is hardly 
unique. In a focus group study a few years ago patients with rheumatic diseases reported similar experiences and 
emphasized the importance of being seen as an individual rather than a disease entity [1]. Moreover, in an empiri-
cal test of the Four Habits communication skills training model Krupat et al. found that skills in taking the patient 
perspective were among those performed most poorly in a sample of primary care physicians [2].
An alternative approach to the focus on symptoms is to communicate with patients on a personal level, with an 
emphasis on eliciting the patient’s perspective. In the current research on provider patient communication terms, 
such as person-centered, and more frequently patient centered [3, 4] and relationship centered [5] communication 
are key concepts. The person-centered approach represents a shift of focus from symptom to person, from disease 
to illness [6].
The narrative
In a person-centered doctor-patient relationship it is important to listen to the patient’s story, the patient’s narra-
tive. The doctor should give the patient an opportunity to tell his/her story, to present a narrative rather than simply 
respond to closed ended questions.
A narrative approach represents a special attitude to clinical interview beyond simply inviting the patient tell his or 
her story. It implies a particular way of understanding the patient’s story. Perhaps the most important contribution 
to an understanding of the narrative in medicine is given by Rita Charon in a number of important articles [7, 8]. 
She makes a distinction between what she calls logico-scientific knowledge and narrative knowledge. The logico-
scientific knowledge is characterized by a detached observer, who generates or comprehends replicable and gen-
eralizable events, and attempts to illuminate the universally true by transcending the particular. In the construction 
of narrative knowledge on the other hand a participating observer attempts to understand local and particular single 
events, and attempts to illuminate the universally true by revealing the particular. Narrative knowledge is what one 
uses to understand the meaning and significance of stories through cognitive, symbolic, and affective means [7].
What is the impact of a narrative approach? For the patient, narratives may contribute to the healing process. 
This has most explicitly been studied in the expressive writing tradition by Pennebaker and collaborators. These 
researchers have for instance found effects of expressive writing in terms of a reduction of rumination and depres-
sive symptoms [9] and positive effects on immune functions in HIV patients [10].
The patient narrative, in and of itself, although rich in information, does not necessarily clarify what are the most 
important concerns of the patient. The narrative approach requires actively listens for the—sometimes hidden—-
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Cues and concerns
Patients often do not explicitly convey what is most important and most emotionally salient for them in the consul-
tation with a health care provider. Emotional concerns are rather expressed in terms of verbal or non-verbal cues. 
Cues occur relatively seldom in medical consultations, and they are often missed by the doctor [11]. Recently, cues 
and concerns have been extensively studied by research groups in the Verona network for Sequence Analysis [12]. 
In their work a distinction is made between cues (hints to a hidden emotion) and concerns (explicit expression of 
worries and negative emotions; Zimmermann et al., under review).
A group of researchers in Rochester, NY, has conceptualized cues and concerns in a similar way in terms of 
empathic opportunities [13], as potential empathic opportunities (cues) and more explicit empathic opportunities 
(concerns). A presentation of their model is given in Figure 1. Our research group has applied the model in a study 
of consultations in oncology [14]. Our data confirm that important concerns are often communicated indirectly as 
subtle hints or cues. We also found that cues often are missed by physicians (unpublished data). A person-centered 
approach would be to show sensitivity to patient cues and facilitate expression of the underlying emotion.
Recent research in social neuroscience has indicated that putting feelings into words may actually have a positive 
effect on affect regulation. In a number of brain imaging experiments verbal labelling of emotion was associated 
with attenuation of amygdala activation typical of negative affects and was correlated with an increase in the activa-
tion of the right prefrontal cortex and the anterior cingulate cortex, indicating that higher centres in the frontal cortex 
overruled the more primitive affective ones [15, 16]. The findings could indicate that by letting the patient express 
cues and concerns the doctor helps the patient to regulation of emotional processing in the brain, by a down regu-
lation of negative emotions and a corresponding relief of stress [17]. Thus, a person-centered approach may have 
positive effects for the patients also on a biological level.
Empathy and healing
A key phenomenon in the person-centered response to the narratives and the associated emotions patients is 
empathy. Empathy may occur both as a product of engaged listening to patient narratives and as responses to 
empathic opportunities when patients present cues to what is important and emotionally salient. Empathy may be 
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conceptualized in terms of three important elements: the ability to observe emotions in others, the ability to feel 
those emotions, and finally the ability to respond to those emotions. In a wider sense empathy may be used to 
denote abilities not limited to emotions, but also to understand other people’s thoughts and intentions in general.
Empathy has recently been studied extensively in neurobiological research. Studies indicate that that the brain 
activation patterns of the observer’s perception of emotions in others (cognitive empathy) and the actual emotional 
experience of the observer (emotional empathy) may be differentiated. The ability to discern a specific emotion in 
another person is a special case of the ‘theory of mind’ phenomenon, the ability to attribute mental states to others. 
In a number of studies, the dorsomedial prefrontal cortex has been found to be crucial for the capability to infer the 
other person’s cognition, both in terms of thoughts, intentions and emotion [18].
It has been suggested that the emotional aspect of empathy, or the contagion effect, when the observer shares 
the emotional experience of the observed person, is associated with activity in the mirror neuron system in the 
brain [19]. Mirror neurons were first described by Giacomo Rizzolatti and his group in Parma, Italy, and refer to 
neurons that fire when you observe an action, mirroring the neurons that are engaged in the same action in the 
person who acts [20]. It has been questioned whether mirror neurons are active in empathy, since a role for mirror 
neurons basically has been found in motor activities [16]. However, in contrast to most laboratory studies, empathy 
in medical consultations occurs in the context of social interaction with ample non-verbal mirroring. In the medical 
consultation empathy may be facilitated by mirror neuron activity associated with the face-to-face interpersonal 
exchange [17].
The potential effects of the health care provider’s empathy in medical consultations as a factor in healing pro-
cesses have been explored in a number of studies. For instance, Zachariae reported in a large study of oncology 
patients that higher scores of physician attentiveness and empathy were associated with greater patient satisfac-
tion, increased self-efficacy, and reduced emotional distress following the consultation [21]. Our group found doctor 
empathy to be related to patient satisfaction in fibromyalgia patients, in particular among those with difficulties in 
expressing their own emotions [22]. Empathic behaviour has also been linked to increased adherence [23]. We may 
speculate that empathy may play a role in health promoting social processes, such as social support (See recent 
review by Adler [24]).
Concluding remarks
An important aspect of person-centered communication is the patient narrative, and a doctor attitude of active 
listening to the meaning and significance of the narrative, including sensitivity to patient cues and concerns. Both 
in the listening to the narrative and the exploration of cues and concerns the doctor may experience and display 
empathy, which is anchored in basic neurobiological mechanisms and may play a role in healing processes for the 
patient. These phenomena should be further explored in future research on the doctor-patient relationship.
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